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TREATMENT OF HANSEN’S DISEASE IN THE TERRITORY 
OF HAWAII 





TUESDAY, APRIL 24, 1951 


House oF REPRESENTATIVES, 
SUBCOMMITTEE ON TERRITORIES AND 
INSULAR POSSESSIONS OF THE 
CoMMITTEE ON INTERIOR AND INSULAR AFFAIRS, 
Washington, D. C. 


The subcommittee met at 10 a. m. in the committee room of the 
House Committee on Interior and Insular Affairs, Hon. Monroe M. 
Redden (chairman of the subcommittee) presiding. 

Mr. Reppen. The next bill is H. R. 1739, introduced by Mr. 
Farrington, a bill authorizing an annual appropriation to provide more 
adequate facilities for the care and treatment of Hansen’s disease in 
the Territory of Hawaii. 

(The bill is as follows:) 

{H. R. 1739, 82d Cong., Ist sess.] 


A BILL Authorizing an annual appropriation to provide more adequate facilities for the care and treitment 
of Hansen's disease in the Territory of Hawaii 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That, for the purpose of providing more adequate 
facilities for the care and treatment of Hansen’s disease in the Territory of 
Hawaii, there is hereby authorized to be appropriated and made available to the 
Board of Health of the Territory of Hawaii for each fiscal year, beginning with 
the fiscal year ending June 30, 1951, a sum equal to the product of (1) the average 
annual cost of providing care and subsistence for a patient in the National Lepro- 
sarium, Carville, Louisiana, during the three preceding fiscal years, and (2) the 
average daily patient census of patients with annie disease provided with care 
and subsistence within the Territory of Hawaii by the Territorial government 
during such three preceding fiscal years, 


Mr. Redden. The respective reports of the Department of the 
Interior and the Federal Security Agency will be inserted in the record 
at this point: 

DEPARTMENT OF THE INTERIOR, 
OFFICE OF THE SECRETARY, 
Washington 25, D. C., April 94. 1951. 
Hon. Jonun R. Murpock, 
Chairman, Committee on Interior and Insular Affairs, 
House of Representatives, Washington 25, D. C. 

My Dear Mr. Murpock: Further reference is made to your request for the 
views of this Department on H. R. 1739, a bill authorizing an annual appropriation 
to provide more adequate facilities for the care and treatment of Hansen’s disease 
in the Territory of Hawaii. 

I recommend that H. R. 1739 be enacted with the amendment hereinafter indi- 
cated. 

The bill would authorize an annual appropriation beginning with the fiscal year 
ending June 30, 1951, of a sum equal to the product of the average annual cost of 
providing care and subsistence for a patient in the National Leprosarium, at 
Carville, La., during the three preceding fiscal years, and the average daily 
patient census of patients with Hansen’s disease provided. with, care and 
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subsistence within the Territory of Hawaii by the Territorial government during 
such three preceding fiscal years. 

Section 331 of the Public Health Service Act (58 Stat. 682, 698), as amerded 
(42 U.S. C., 1946 ed., Supp. III. see. 255), provides that the Publie Health 
Service shall receive into any hospital of the Service suitable for his aecommoda- 
tion any person afflicted with leprosy who presents himself for care, detention, or 
treatment, or who may be apprehended under section 332 or 361 of the act, and 
any person afflicted with leprosy duly consigned to the care of the Service by the 
proper health authority of any State, Territory, or the District of Columbia. Seec- 
tion 331 also, under certain conditions, permits the payment of travel expenses of 
persons afflicted with leprosy to any hospital of the Service suitable for his accom- 
modation, and permits the payment of travel expenses of recovered indigent leper 
patients to their homes within the continental United States, including a sub- 
sistence allowance while traveling. 

Although the provisions of section 331 are applicable to Hawaii, they have never 
been put into operation in that area. There are several reasons for the failure 
to implement section 331 with respect to the leprosy problem in Hawaii. First, 
approximately 499 leprosy patients are receiving care and treatment in the 
Territory of Hawaii. The National Leprosarium at Carville, La., could not pos- 
sibly handle an inerement of close to 500 patients, were they to arrive at Carville 
Second, transfer of these patients from Territorial facilities where they are now 
located, to the National Leprosarium at Carville, would be undesirable for thera- 
peutic and humane reasons since the distance from their homes, families, and 
environment would be so great. Third, the transportation costs which would 
be involved in such a transfer would be excessive. 

Clearly, some effective method should be devised whereby the intent of Congress 
and the obligation assumed by the Federal Government under section 331 of the 
Public Health Service Act, to care for persons afflicted with leprosy in the offshore 
areas of the United States, can be implemented. 

The bill would accomplish the objectives of section 331 by devising a method 
whereby some 499 persons afflicted with leprosy in Hawaii may receive the 
essential care and treatment to which they are entitled under the Public Health 
Service Act, in hospital facilities maintained and operated by the Territory of 
Hawaii. In return for the responsibility assumed by the Territory of Hawaii 
for the care and treatment of persons afflicted with leprosy, it would be reimbursed 
by the Federal Government in accordance with the formula provided for in the 
bill. 

I believe the bill in principle is a satisfactory way of meeting this problem as 
it affects Hawaii. The bill, however, is limited to Hawaii, and does not present 
a solution for a similar problem, though lesser in extent, which is present in the 
Virgin Islands, where there are approximately 28 persons suffering from Hansen’s 
disease, and in Puerto Rico, where some 51 persons are afflicted with the disease. 
For that reason I recommend that the committee adopt the attached substitute 
version of H. R. 1739 which is consistent in principle with H. R. 1739, but is 
broader in scope in that it would apply to all of the offshore areas of the United 
States equally, and would not be limited to Hawaii. 

The Bureau of the Budget has advised that there is no objection to the sub- 
mission of this report. 

Sincerely yours, 
Mastin G. Wuire, 
Acting Secretary of the Interior. 


Strike out all after the enacting clause and insert in lieu thereof the following: 
“That section 331 of the Public Health Service Act (58 Stat. 682, 698), as amended 
(42 U. S. C., 1946 ed., Supp. III, sec. 255), is further amended by deleting the 
words ‘‘within the continental United States’’ which appear in the last sentence 
thereof, and by adding the following sentence at the end of the section: 

“TT pon the application of the health authority of a State, Territory, or possession 
outside the continental United States which provides facilities for the care and 
treatment of persens afflicted with leprosy, the Surgeon General shall arrange to 
make payments to the health authority of such State, Territory, or possession 
for the care and treatment in its facilities of persons so afflicted at a per diem 
rate, determined from time to time by the Surgeon General, which shall be 
approximately equal to the per diem operating cost per patient of the facility, 
except that such per diem rate shall not be more than the comparable per diem 
cost per patient at the nearest suitable facility of the Service.’ ” 

Amend the title so as to read: ‘‘A bill to amend section 331 of the Public Health 
Service Act, as amended, concerning the care and treatment of persons afflicted 
with leprosy.” 
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FEDERAL SeEcuRITY A NCY 
Washingto D. ¢ Aj 195] 
Hon. Jonn R..Murpock, 
Chairman, Committee on Interior and Insular Affairs 
House of Representatives, Washington 25, D. C. 








Dear Mr. CuHatrMan: This letter is in response to your request of March 1 
1951, for a report on H. R. 1739, a bill authorizing an annual appropriation to 
provide more adequate facilities for the care and treatment of Hansen’s disease 
in the Territory of Hawaii. 

The bill would authorize Federal fur o be appropriated and made available 
to the Board of Health of the Territory of Hawaii for each fiscal vear beginning 
with the fiscal vear ending June 30, 1951 The amount appropriated would be a 
sum equal o the product o! l he averag ANNUAL C¢é of pro\ aing are a d 
subsistence for a patient in the National Leprosarium, Carville, La., during the 
three preceding fiscal vears, and (2) the average daily pat ensus of 7 é . 
with Hansen’s disease provided with care and subsistence ithin the Territory 
of Hay ii by the Territorial FOVeET nent during suc re I ( j t i 

It seems ropriate to review fe ‘ forma ‘ ( ce é i 
Keds Government participation in years pas e lepre ) ran f ( 
l of Ha j ( Mii § 1905 ret ) ,S Inno ) 
proy 1 tor the tl oO! of le Os\ \ } “ T ( ca l 
treatn of Ie S Hawaii | ‘ rovided ‘ b] I of a 
hospital and station of the Public Health Service on land to be ceded | the 
Territory of Hawaii to the United States in perpetuit lhe Surgeon Genera 
was authorized to receive at the hospital station patients cor ed 
Territory (not exeeeding 40 in number). The appointment and detail of medical 
officers and other emplovees were also au horized On June 28, 1905, land for 
the site of t he National Leprosy Investigat on Station on Mk lokai Islar | Was 


ceded to the United States by the Territorv of Hawaii. 


Prior to 1909 all persons with leprosy were sent to Molokei On April 14, 1909, 
! } < 


the Territorial Legislature passed an act to establish a hospital « the island 
of Oahu for the care of persons afflicted with lepros Patients could not be 
removed from the hospital for at least 6 months At the beginning of the fiscal 
year, operations of the investigation station were limited at Molokai and the 
staff transferred to Kaliki in buildings furnished by the Territory. The work 


continued at the Kaliki Hospital under joint arrangements with the Territorial 
Board of Healt! 

An act was approved September 21, 1922 (42 Stat. 995), to provide for the 
transfer of the lands and buildings of the Federal leprosy investigation at Kalowao 
on the island of Molokai, to the Territory of Hawaii. 

On February 3, 1917, an act was approved (39 Stat. 872) to provide for the 
care and treatment of persons afflicted with leprosy and to prevent the spread of 
leprosy in the United States. The Secretary of the Treasury was authorized to 
select and obtain, by purchase, a site for the establishment of a home. On 
January 3, 1921, the Louisiana Leper Home, Carville, La., was purchased by the 
Federal Government. This home was opened February 1, 1921, as the United 
States Marine Hospital (National Leprosarium), Carville, La. Persons afflicted 
with leprosy could present themselves for care and treatment or the hospital 
could admit any person afflicted with leprosy duly consigned by the proper health 
authorities of any State, Territory, or the District of Columbia 

The Legislature of the Territory of Hawaii on April 18, 1931, passed Joint 
Resolution No. 8 requesting the Congress of the United States to provide adequate 
financial assistance for care and treatment of persons afflicted with leprosv. The 
resolution stated that the Territory has borne the entire burden of segregating, 
treating, and caring for leprous persons in its jurisdiction, except for the United 
States Leprosy Investigation Station at the Kaliki Receiving Hospital at Honolulu. 
The resolution also mentioned that the Federal Government had established a 
hospital for leprosy at Carville, La., where leprous persons from various States 
and Territories could be received. The Territory took the position that by 
continuing the burden and expense of caring for leprous persons and by not 
undertaking the transfer of such persons to Carville, it has saved the Government 
of the United States the expense involved in transporting and maintaining these 
patients at Carville. As the Territory still desired to continue its efforts to care 
for and treat its own citizens, financial assistance from the Federal Government 
was believed eces ry 

H. ht. 306 was introduced on December 8, 1931, in the Seveuty-second Congress 


and provided for Federal aid to the Territory of Hawaii in the segregati care, 
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maintenance, and treatment of persons afflicted or suspected of being afflicted 
with leprosy therein, and in eradication of said disease. The Secretary of the 
Treasury was directed and authorized to ascertain for each fiscal year (1) the 
average amount expended per patient per diem by the Public Health Service on 
atients at Carville and (2) the average number per day of persons treated in 
“erritorial hospitals. The Secretary of the Treasury would pay annually to the 
Treasury of Hawaii an amount equal to the product of items (1) and (2) as ascer- 
tained for the preceding fiscal year multiplied by the number of days in that 
fiscal year. 

Hearings on H. R. 306 were held February 9 and 15, 1932, before the Committee 
on Territories, House of Representatives, Seventy-second Congress. Following 
these hearings Public Resolution No. 88 (H. J. Res. 361) was passed July 15, 1932, 
to authorize the Surgeon General of the United States Pubic Health Service to 
make a survey as to the existing facilities for the protection of the public health 
in the care and treatment of leprous persons in the Territory of Hawaii. The 
Surgeon General was authorized and directed to— 

(1) Make a survey and report on remedial legislation for further eradica- 
tion and control; 

(2) Prepare cost estimates on construction of receiving station and hospital, 
the acquirement of a site, and annual maintenance; 

(3) Ascertain whether other Government facilities were available for 
transfer; and 

(4) Report findings on opening day of the second session of Seventy-second 
Congress. 

The Surgeon General, in accordance with Public Resolution No. 38, submitted 
his report dated November 28, 1932. Briefly, the report concluded that— 

(1) Apprehension of suspects and surveillance of patients and contacts 
was considered special public health problem of Hawaii; 

(2) The Territorial laws relating to leprosy were believed adequate; 

(3) Federal laws provide systematic investigations in Hawaii and treat- 
ment of persons at Carville consigned by a State, Territory, or the District 
of Columbia; 

(4) In submitting cost estimates, no recommendations were made on 
making Federal expenditures—this depended upon Territorial policy re- 
garding consignment of persons to the Federal Government. Sufficient 
facilities are not available at Carville to accept all leprous persons from 
Hawaii; 

(5) If leprous persons are to be consigned to the Federal Government, 
provision should be made by the Federal Government to care for patients in 
Hawaii. 

No action was taken by the Congress to provide Federal assistance for the 
Territory of Hawaii. 

Following the onset of World War II, the Public Health Service’s leprosy 
activities in Hawaii were discontinued in 1942. The Public Health Service Act 
of July 1, 1944 (Public Law 410, 78th Cong.), repealed the act of March 3, 1905, 
which provided for the establishment of a hospital station and laboratory at 
Molokai, Hawaii. 

The Public Health Service Act, as amended (42 U.S. C. 255), provides: 

“Sec. 331. The Service shall, in accordance with regulations, receive into any 
hospital of the Service suitable for his accommodation any person afflicted with 
leprosy who presents himself for care, detention, or treatment, or who may be 
apprehended under section 332 or 361 of this Act, and any person afflicted with 
leprosy duly consigned to the care of the Service by the proper health authority of 
anv State, Territory, or the District of Columbia. The Surgeon General is 
authorized, upon the request of any health authority, to send for any person with- 
in the jurisdiction of such authority who is afflicted with leprosy and to convey 
such person to the appropriate hospital for detention and treatment. When the 
transportation of any such person is undertaken for the protection of the public 
health the expense of such removal shall be met from funds available for the main- 
tenance of hospitals of the Service. Such funds shall also be available, subject to 
regulations, for transportation of recovered indigent leper patients to their homes 
within the contirental United States, including subsistence allowance while 
traveling.” 

Although the Public Health Service Act repealed the act of February 3, 1917, 
which provided for the establishment of a Federal hospital for the care and treat- 
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ment of persons afflicted with leprosy, the above-quoted sections 331 and 332 
carried forward the authority of the Service for continued operation of the hospital 
at Carville. Persons afflicted with leprosy are admitted to the Carville institution 
from the various States, Territories, and the District of Columbia on the same 
basis as originally provided in the act of February 3, 1917. 

Federal aid for the care and treatment of leprous persons in Hawaii is, we 
believe, a matter for legislative determination. If such aid is deemed advisable 
by the Congress, consideration should also be given to extending this assistance to 
the other Territories and some provision made in legislation for Federal supervi- 
sion and control of appropriated funds. Since funds are being requested for care 
and treatment of patients at Hawaii, actual local costs for providing care and 
subsistence to patients would be a more realistic basis than to use the costs for 
patient care at Carville. 

The Bureau of the Budget advises that there is no objection to the submission 
of this report to your committee. 

Sincerely yours, 
Oscar R. Ewinc, Administrator. 

Mr. Reppen. Mr. Farrington, the Chair will recognize you now for 
such statement as you wish to make. 


STATEMENT OF HON. JOSEPH R. FARRINGTON, A DELEGATE IN 
CONGRESS FROM THE TERRITORY OF HAWAII 


Mr. Farrineron. Mr. Chairman, we have two pieces of legislation 
before the committee this morning. The first provides for Federal 
aid for the treatment of Hansen’s disease, more commonly known as 
leprosy; and the second provides for the establishment of the City of 
Refuge National Historical Park. 

We also have here as a first witness the new Governor of the Terri- 
tory of Hawaii. The term of the present Governor expires on Mon- 
day, April 30, by reason of his resignation. The President on yester- 
day sent to the Senate the name of Oren E. Long, to be the new Gover- 
nor of the Territory. I believe it appropriate for me to make a brief 
statement with regard to Mr. Long. 

Mr. Long is here this morning to meet the members of the com- 
mittee. 

Mr. Long is a native of the State of Kansas, but has spent most of 
his life in the Territory of Hawaii. Nearly all of that time has been 
spent in the service of the Territorial Government. He is an educator 
by training, and became successively the deputy superintendent of 
public instruction and the superintendent of public instruction. Later 
he was made head of the department of public welfare. He is now the 
Secretary of the Territory, or the Lieutenant Governor. I want to 
say that he is a man who 1s held in the highest regard by the people of 
our Territory, and that most of us, without regard to political affilia- 
tion, are very happy about his selection for this position. He has 
been known through a long period of years to support very enthusi- 
astically our fight for statehood, and has supported policies which 
generally we feel are in the interests of the Territory and of the United 
States. 

With those words I would like to present the Governor designate, 
Oren Long. 

Mr. Reppren. Governor, we are glad to have vou, and recognize 
you for any statement you care to make. 
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STATEMENT OF OREN E. LONG, GOVERNOR DESIGNATE, 
TERRITORY OF HAWAII 


Mr. Lone. Thank you, Mr. Chairman, Mrs. Bosone, and gentlemen 
of the committee. 

It is a real privilege to me to appear here this morning before this 
committee that has within the scope of its responsibility just about 
everything pertaining to our Territory. 

I speak this morning as Secretary of the Territory of Hawaii and as 
one who has lived there just about 34 years. During that period I 
have seen some very remarkable social and economic developments. 
There is one feeling about Hawaii that corresponds exactly with the 
feeling that each of you has about your own State or your own district. 
Whether I have any better reasons for the way I feel about the people 
of Hawau I do not know, but having lived among them and worked 
with them, particularly in work that brought me into contact with 
three generations of school children, because my work up until four 
and a half years ago was with the young people of the Territory, I feel 
that they are thoroughly American in their understanding and their 
loyalties and that they are just about the finest people in the world. 
I am certain that you feel that way about your people. 

We look forward to statehood. We think that we are growing, that 
we are mature, that we have the economic background and the 
wealth, that we have the population, that we have had the experience, 
and that we are smart enough to carry on our own affairs just as the 
mainland States do. We are aware that in this growth and develop- 
ment that has taken place we are deeply indebted to Congress. We 
may have felt at times that we were a little neglected. I suppose 
every locality may feel that way. But overshadowing that is a feeling 
of nearness to the United States. We are certain that whether we 
continue as a Territory or become the Forty-ninth State, as the vast 
majority of the people there are hoping, that close relationship will 
continue. 

I know that a number of you have visited Hawaii. Mr. Chairman, 
I do not think vou have ever been there. We hope that this sub- 
committee will find a real reason sometime in the future to visit us 
again. 

Mr. Reppen. I have many reasons now to go out there, but I just 
have not been able to get away. 

Mr. Lone. Well, we will look forward to your coming. 

Thank you. That is all I wish to say at this time. 

Mr. Farrinetron. Mr. Chairman, I would like to present as the 
first witness in support of H. R. 1739, Dr. Charles Wilbar, president 
of the Board of Health of the Territory of Hawaii. He has a prepared 
statement that outlines the principal arguments in support of this legis- 
lation. He will be followed by Dr. Robert Faus, a former president of 
our medical association, a practicing physician of Honolulu, and the 
highest ranking medical officer in our National Guard. 

Before Dr. Wilbar opens, I want to point out to the members of 
the committee that Hawaii is the western outpost of the United States. 
Hawaii is first to feel the impact of whatever may originate in the 
Far East, be it insect pests, disease, or political and cultural influences. 
I point this out because it was from the Far East that Hansen’s 
disease was first brought to Hawaii. 
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We have the same situation with respect to insect pests. About 2 
years ago Congress appropriated a very substantial fund to combat 
the oriental fruitfly which has done great damage to Hawaii. We 
have to stop that sort of thing out in Hawaii so that you in the States 
won’t suffer as we have. The he ‘avy expenditures for quarantine and 
other service necessary to provide this protection are primarily for 
the benefit of the people of the States. 1 hope you keep this in mind 
as you listen to the testimony we have to offer on this legislation. 

Mr. Crawrorp. Mr. Chairman, may I ask Mr. Farrington one 
question, so as to help us better understand this testimony which is 
presented? 

Mr. Reppen. Mr. Crawford. 

Mr. Crawrorp. I refer to the formula set forth in H. R. 1739. 
As I understand it, you propose to take the average annual per capita 
cost for the past 3 years at the Carville Leprosarium and multiply 
that by the average daily patients in the clinic in Hawaii; is that 
correct? 

Mr. Farrineron. That is correct. 

Mr. Crawrorp. Why do you take the average per capita cost of 
Carville? 

Mr. Farrincron. Because that is where the Federal funds are 
being expended at the present time to combat the disease of leprosy. 

Mr. Crawrorp. Is that the only place where the Federal funds 
entirely finance it? 

Mr. Farrineron. I think there is a leprosarium also in the Virgin 
Islands and also another out at Tinian. Whether there is a lepro- 
sarium in Puerto Rico or not 1 do not know. 

I want to say, Mr. Crawford, that that formula is a tentative 
proposal. 

Mr. Crawrorp. It seems to me that that will be a smaller per 
capita cost than you could possibly have in Hawaii. 

Mr. Farrineton. | cannot answer that question. In other words, 

you think that the cost of combatting the disease in Hawaii would be 
greater than at Carville? 

Mr. Crawrorp. Yes. I think your cost per capita will be more. 

Mr. Farrineron. I think the testimdhy of Dr. Wilbar will show 
you ours is probably a little more efficient. 

Mr. Crawrorp. I just want to be sure that we understand the 
formula. That is all. 

Mr. Reppen. Dr. Wilbar. 


STATEMENT OF DR. C. L. WILBAR, JR., PRESIDENT, BOARD OF 
HEALTH, TERRITORY OF HAWAII 


Dr. Wivpar. I have a prepared statement first of all. Mr. Chair- 
man and members of the Subcommittee on Territories and Insular 
Possessions of the Committee on Interior and Insular Affairs, as the 
health officer of the Territory of Hawaii, with the title of president 
of the board of health, I am pleased to have this opportunity to directly 
testify before you as to reasons why I believe H. R. 1739 should be 
enacted into law. 

You have already received the concurrent resolution of the present 
session of the legislature of our Territory requesting enactment of 
this bill. In 1931 the Territorial legislature passed a joint resolution 
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of similar wording. At that time the country was in the midst of a 
severe depression and a much larger number of patients were involved 
than is true at present, so that Congress did not enact the legislation 
or provide the appropriation requested. On February 8, 1950, the 
Board of Health of Hawaii passed a resolution and sent it to Delegate 
Farrington stating the reasons why the board felt that it was proper 
for Federal grant-in-aid funds to be assigned to the Hansen’s disease 

rogram in Hawaii. Copies of the three resolutions mentioned are 

ereby submitted to each member of this committee. 

(The resolutions are as follows:) 


House ConcurrReNT Resouvution No. 25, REQUESTING THE CONGRESS OF THE 
Unitep States or AmeErRiIcA To Enact Lea@istaTION PRoviIpDING FINANCIAL 
ASSISTANCE TO THE TERRITORY OF HAWAII FOR THE SEGREGATION, CARE, MAIN- 
TENANCE, AND TREATMENT OF PERSONS AFFLICTED OR SUSPECTED OF BEING 
AFFLICTED WitH HANSEN’s DISEASE 


Whereas the Territory of Hawaii is now bearing the entire burden of supporting, 
treating, and caring for persons afflicted with Hansen’s disease within the said 
Territory, and has borne this entire expense since June 13, 1942, and has borne a 
major portion of such expense since the Hansen’s disease program was established 
in Hawaii in 1865; and 
+ Whereas, by the act of the Congress of the United States of February 3, 1917 
(39 Stat. L. 872), the United States Public Health Service was authorized to 
establish a Federal home for the care and treatment of all persons afflicted with 
Hansen’s disease in the United States who should present themselves for treat- 
ment thereat and of any such persons who might be consigned thereto by the 
proper health authorities of any State, Territory, or the District of Columbia, 
and such a home was established at Carville, in the State of Louisiana, and has 
been maintained thereat by the United States Public Health Service at the ex- 
pense of the United States; and 

Whereas the United States Public Health Service has seldom, if ever, been 
called upon by the Territory of Hawaii to receive, maintain, or treat at Carville 
patients suffering from Hansen’s disease from said Territory; and 

Whereas, the expense of treating and caring for such persons has constituted 
and still constitutes a heavy burden upon the people of the Territory of Hawaii; 
and 

Whereas the Territory by treating and caring for such persons has saved and is 
saving the Government of the United States the expense of transporting them to 
and treating and maintaining them at Carville; and 

Whereas the said Territory is desirous of continuing to adequately treat and 
care for persons afflicted with, the said disease and financial assistance from 
Federal sources would be helpful in continuing such treatment and care; and 

Whereas the Legislature of the Territory of Hawaii is heartily in accord with 
the ,urpose which will be served by H. R. 1739, and unanimously endorses the 
provisions of the same: Now, therefore, be it 

Resolved by the House of Representatives of the Twenty-sixth Legislature of the 
Territory of Hawaii, the Senate concurring, That the Congress of the United States 
of America be, and is hereby respectfully requested and urged to appropriate and 
make available to the Board of Health of the Territory of Hawaii annually, a 
sum of money for each Hansen’s disease patient in Hawaiian institutions equal 
to the cost of providing care and subsistence for a patient in the hospital at 
Carville, La., and to enact a bill in substantially the following form: 


“A BILL Authorizing an annual appropriation to provide more adequate facilities for the care and treatment 
of Hansen’s disease in the Territory of Hawaii 


“Re it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That, for the purpose of providing more adequate 
facilities for the care and treatment of Hansen’s disease in.the Territory of Hawaii, 
there is hereby authorized to be appropriated and made available to the Board of 
Health of the Territory of Hawaii for each fiscal year, beginning with the fiscal 
year ending June 30, 1951, a sum equal to the product of (1) the average annual 
cost of providing care and subsistence for a patient in the National Leprosarium, 
Carville, Louisiana, during the three preceding fiscal years, and (2) the average 
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daily patient census of patients with Hansen’s disease provided with care and 
subsistence within the Territory of Hawaii by the Territorial government during 
such fiscal year.”’ 
and be it further 
Resolved, That certified copies of this concurrent resolution be forwarded to the 
President of the United States, to both Houses of the Congress of the United 
pean to the Secretary of the Interior, and to the Delegate to Congress from 
awaii. 
Offered by the judiciary committee: 
Tuomas T. SAKAKIHARA, 
Representative, First District. 
E. Percy LypGare, 
Representative, Third District. 
RvussELL STARR, 
Representative, Fourth District, 
MANUEL 8S. HENRIQUES, 
Representative, Sixth District, 
O. Vincent Esposiro, 
Representative, Fifth District, 
CLARENCE SHIMAMURA, 
Representative, Fifth District. 
Honorutv, T. H., March 8, 1961. 





Joint Reso.vution No. 8, Joint RESOLUTION REQUESTING THE CONGRESS OF THE 
Unitep States oF AMERICA To PRovipE FINANCIAL ASSISTANCE TO THE TERRI- 
TORY OF HAWAII FOR THE SEGREGATION, CARE, MAINTENANCE, AND TREATMENT 
 evesannna oF Persons AFFLICTED OR SUSPECTED OF Beinc AFFLICTED WITH 

.EPROSY 


Whereas ever since its inception the Territory of Hawaii has expended yearly 
large sums of money in the segregation, care, maintenance, and treatment of 
persons afflicted or suspected of being afflicted with leprosy and in efforts to 
eradicate said disease; and 

Whereas by the act of Congress of March 3, 1905 (33 Stat. L. 1009), an appro- 
priation was made by the United States for the establishment of a hospital station 
and laboratory of the Public Health and Marine Hospital Service of the United 
States for the study of the methods of transmission, cause, and treatment of 
leprosy at Kalawao, island of Molokai, in said Territory for the purpose of assisting 
said Territory in the segregation, care, and treatment of leprous persons and the 
eradication of said disease, such appropriation being upon condition that the 
Territory deed to the United States in perpetuity certain lands as a site for such 
hospital station and laboratory; and 

Whereas by proclamation of the Governor of said Territory, dated June 28, 
1905, the Territory pursuant to the requirements of said act of Congress of 
March 3, 1905, transferred in perpetuity to the United States certain lands at 
said Kalawao containing an aggregate area of 640 acres, for use by the Public 
Health and Marine Hospital Service of the United States for the purposes stated 
in said act of Congress of March 3, 1905; and 

Whereas said Public Health and Marine Hospital Service proceeded to erect 
buildings and improvements upon said lands for said purposes but soon found it 
impracticable to maintain a separate institution thereat for the care and treat- 
ment of leprous persons and in some years abandoned the same, and said lands 
theretofore conveyed to the United States and all improvements thereon were 
finally, by quitclaim deed of the Secretary of the Treasury of the United States 
pursuant to an act of Congress approved September 21, 1922 (42 Stat. L. 995), 
reconveyed to said Territory to be administered at its own expense; and 

Whereas said Territory has therefore borne the entire burden of segregating, 
treating, and caring for leprous persons in its jurisdiction up to the present time 
except for a station at Kalihi Receiving Hospital, at Honolulu, known as the 
United States Leprosy Investigation Station, administered by the United States 
Public Health Service; and 

Whereas, by the act of Congress of February 3, 1917 (39 Stat. L. 872), the 
United States Public Health Service was authorized to establish a Federal home 
for the care and treatment of all leprous persons in the United States who should 
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resent themselves for treatment thereat and of any leprous persons who might 

consigned thereto by the proper health authorities of any State, Territory, or 

the District of Columbia, to be treated and cared for at the expense of the United 
States; and 

Whereas, pursuant to said last-mentioned act, a home for the care and treatment 
of persons afflicted with leprosy was established at Carville in the State of 
Louisiana and has ever since been maintained thereat by the United States 
Public Health Service at the expense of the United States and said United States 
Public Health Service has received and maintained and treated thereat leprous 
persons from various States and Territories but has never been called upon by 
the Territory of Hawaii to receive, maintain, or treat thereat leprous patients 
trom said Territory; and 

Whereas the expense of segregating, treating, and caring for leprous persons 
has constituted and still constitutes a heavy burden upon the people and limited 
resources of the Territory of Hawaii so that said Territory has been and is unable 
to undertake the most effective and modern program possible for the treatment 
of such persons and the eradication of said disease; and 

Whereas the Territory, by treating and caring for all leprous persons therein, 
has saved and is saving to the Government of the United States the expense of 
transporting to and treating and maintaining at said Carville all of said leprous 

ersons, liability for which the Territory is authorized to transfer to said United 
States Government under the provisions of said act of Congress of February 3, 
1917; and 

Whereas said Territory is still desirous, insofar as its resources permit, to 
continue to segregate, treat, and care for its own citizens or residents afflicted or 
suspected of being afflicted with said disease and to continue its efforts to eradicate 
said disease but is in need of financial assistance in order adequately to do so: 
Now, therefore, be it 

Enacted by the Legislature of the Territory of Hawaii, That the Congress of the 
United States of America be and it hereby is requested to provide for adequate 
financial assistance to the Territory of Hawaii by the United States Government 
to enable said Territory properly and adequately to continue to segregate, treat, 
and care for leprous persons therein and to continue its efforts to stamp out said 
disease; and to that end the said Congress is hereby requested to provide for the 
payment yearly to said Territory of a per diem for each person afflicted or sus- 
pected of being afflicted with leprosy treated and/or cared for by said Territory 
during such year equal to the per diem expended by the United States Public 
Health Service in the care and treatment of each patient at said home for the 
care and treatment of leprous persons at Carville, aforesaid, and to enact into 
law a bill substantially in the form of that hereto attached and made a part 
hereof, entitled ‘“‘A bill to provide Federal aid for the Territory of Hawaii in the 
segregation, care, maintenance, and treatment of persons afflicted or suspected 
of being afflicted with leprosy therein, and in the eradication of said disease.” 
“A BILL to provide Federal aid for the Territory of Hawaii in the segregation, care, maintenance, and 

treatment of persons afflicted or suspected of being afflicted with leprosy therein, and in the eradica- 

tion of said disease 

“Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled: 

“Section 1. That the Secretary of the Treasury shall, as soon as may be after 
the first day of July of each year commencing with and following the year 1932, 
pay to the treasurer of the Territory of Hawaii out of any money in the Treasury 
not otherwise appropriated, a sum of money equal to the average amount expended 

er patient per diem during the preceding fiscal year by the United States Public 
Tealth Service at Carville in the State of Louisiana in the care and treatment of 
leprous persons, multiplied by the product of (1) the average number per day of 
persons afflicted or suspected of being afflicted with leprosy treated and/or cared 
for in leprosariums and/or hospitals maintained by said Territory for such pur- 
poses during such preceding fiscal year and (2) the number of days in such pre- 
ceding fiscal year. All amounts so paid shall be deposited by the Territorial 
treasurer in a special fund and shall be expended in such manner as may be 
directed from time to time by the legislature of the Territory in the segregation, 
care, maintenance, and treatment of persons in said Territory afflicted or sus- 
pected of being afflicted with leprosy and/or for the construction, repair, main- 
tenance, improvement, furnishing, and/or equipping of leprosariums and/or 
hospitals and/or other facilities for the care, maintenance, and treatment of such 
persons. 
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“Sec. 2. The Governor of said Territory shall, as soon as may be after the end 
of each fiscal year, submit to the Secretary of the Treasury a detailed statement 
showing the number of persons afflicted or suspected of being afflicted with 
leprosy treated and/or cared for during each day of such year in any leprosariums 
and/or hospitals maintained for such purposes by said Territory and the average 
nuinber of such persons so treated and/or cared for per day during such vear. 

“‘The United States Public Health Service shall also submit to the Secretary of 
the Treasury, as soon as may be after the end of each fiscal year, a statement 
showing in such detail as the Secretary of the Treasury may require the average 
amount per patient per diem expended at Carville in the care and treatment of 
leprous persons as aforesaid. 

“The Secretary of the Treasury may also require the Governor of said Territory 
and/or the United States Public Health Service to furnish such further pertinent 
information as he shall deem necessary for the purpose of determining the amounts 
payable to said Territory from time to time under this Act. 

“Sec. 3. This Act shall take effect upon its approval.” 

Approved this 18th day of April A. D. 1931. 

LAWRENCE M. Jupp, 
Governor of the Territor 7, of Hawaii. 


RESOLUTION From THE Boarp oF HEALTH OF THE TERRITORY OF HAWAII TO 
THE DELEGATE TO CONGRESS From Hawan, REQUESTING THE DELEGATE 
To Exertr His Errorrs To Have tHe CONGRESS OF THE UNITED STATES 
ARRANGE FOR APPROPRIATION OF FUNDS FOR PERSONNEL IN THE UNITED 
Srates Pustic Heattu Service To Be AssIGNep TO THE HANSEN’s Dis- 
EASE PROGRAM IN HAWAII OR FOR GRANT-IN-AID FuNDs FoR THIS PURPOSE 


Whereas the Territory of Hawaii is now bearing the entire burden of supporte 
ing, treating, and caring for persons afflicted with Hansen’s disease within the 
said Territory, and has borne this entire expense since June 13, 1942, and has 
borne a major portion of such expense since the Hansen’s disease program was 
established in the Territory in 1865; and 

Whereas the Congress of the United States on March 3, 1905 (33 Statutes at 
Large 1009) appropriated a sum for the establishment of a hospital station and 
laboratory of the Public Health and Marine-Hospital Service of the United 
States, at Kalawao, Island of Molokai, in the said Territory; and 

Whereas the said Public Health and Marine-Hospital Service proceeded to 
erect buildings and improvements upon said lands for the said purposes, but soon 
found it impracticable to maintain a separate institution thereat for the care and 
treatment of persons afflicted with Hansen’s disease and thereafter abandoned 
the same; and 

Whereas the said lands theretofore conveyed to the United States and all 
improvements thereon were reconveyed to the said Territory to be administered 
at its own expense; and 

Whereas the United States Public Health Service maintained a receiving sta- 
tion at the Kalihi Receiving Hospital in Honolulu from 1914 until June 13, 1942, 
having, shortly before the time of abandonment, assigned to this station four 
physicians (one a pathologist), a bacteriologist, a secretary, and three laboratory 
technicians; and 

Whereas by the act of the Congress of the United States of February 3, 1917 
(39 statutes at Large 872) the United States Public Health Service was authorized 
to establish a Federal home for the care and treatment of all persons afflicted with 
Hansen’s disease in the United States who should present themselves for treat- 
ment thereat and of any such persons who might be consigned thereto by the 
proper health authorities of any State, Territory, or the District of Columbia, 
and such a home was established at Carville, in the State of Louisiana, and has 
been maintained thereat by the United States Public Health Service at the ex- 
pense of the United States; and 

Whereas the United States Public Health Service has seldom, if ever, been 
called upon by the Territory of Hawaii to receive, maintain, or treat at Carville 
patients suffering from Hansen’s disease from said Territory; and 

Whereas the expense of treating and caring for such persons has constituted 
and still constitutes a heavy burden upon the people of the Territory of Hawaii, 
and the said Territory is still unable to afford sufficient professional staff for 
maintaining the most effective and modern treatment possible, as well as minimal 
research in this disease; and 
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Whereas, the said Territory by treating and caring for such persons therein 
has saved and is saving the Government of the United States the expense of trans- 

rting to and treating and maintaining at said Carville all such persons, liability 
or which the Territory was and is authorized to transfer to the said United States 
Government under the provisions of the said act of the said Congress of 1917; and 

Whereas the people of the Hawaiian Islands originally were free from Hansen’s 
disease, and said disease is a contagious disease that was brought to the shores of 
these islands from outside sources, and that a large percentage of the people who 
are presently suffering from this disease and receiving care and treatment therefor 
are persons who were not born in the Hawaiian Islands but have come here from 
the mainland of the United States and other places; and 

Whereas the medical profession of the Territory of Hawaii has over a long 
period of years without expense to anyone contributed services for the benefit of 
those afflicted with this disease in the Territory of Hawaii and elsewhere; and 

Whereas the said Territory is still desirous, insofar as its own resources permit, 
to continue to treat and care for its own citizens and residents afflicted or suspected 
of being afflicted with the said disease and to continue its efforts to eradicate the 
said disease, but is in need of financial assistance in order to adequately do so: 
Now, therefore, be it 

Resolved by the Board of Health of the Territory of Hawaii, That the members of 
the Board of Health of the Territory of Hawaii and other persons and organiza- 
tions closely associated with the care and treatment of the patients isolated in 
these institutions, after careful and considered study, feel and believe that these 
patients in the Territory of Hawaii should be placed on an equal basis with patients 
suffering from this disease on the mainland of the United States, and respectfully 
request and urge that the Congress of the United States appropriate and make 
available to the Board of Health of the Territory of Hawaii annually a sum of 
money for each and every patient in these institutions equal to the cost of providing 
care and subsistence for each patient in the hospital at Carville, in the State of 
Louisiana; any sum in excess of such allotment to be borne by the Territory of 
Hawaii; and be it further 

Resolved, That Hon. Joseph R. Farrington, Delegate to Congress from Hawaii, 
is hereby respectfully requested to present to the Congress of the United States, 
at the earliest opportunity, a bill seeking funds in accordance with this resolution ; 
and be it further 

Resolved, That copies of this resolution be forwarded to the Governor of the 
Territory of Hawaii, to the Secretary of the Interior of the United States, to the 
Federal Security Administrator, and tothe Surgeon General of the United States 
Public Health Service. 

I hereby certify that the foregoing resolution was adopted by the board of 
health at its meeting on February 2, 1950. 

C. L. Wripar, Jr., M. D., 
President, Board of Health. 
Fesruary 8, 1950. 


Dr. WiiBar. Since 1917 the United States Public Health Service 
has maintained at Carville, La., a marine hospital for the care and 
treatment of persons afflicted with Hansen’s disease. Any individual 
from any part of the United States who has been properly diagnosed 
as having this disease may be admitted to this National Leprosarium 
and receive care and treatment at the expense of the Federal Govern- 
ment. Very few residents of the Territory of Hawaii have ever gone 
to the Carville institution for treatment. Over the years since this 
marine hospital was founded, Hawaii has expended more than $18 
million of its own tax funds for the care of patients with this disease. 
The first segregation facilities for Hansen’s disease under the King- 
dom of Hawaii were provided in 1865 and from that time up to 1917 
it is estimated that more than $10 million was spent on these facilities. 
That is $28 million altogether from tax funds of Hawaii. 

Some aid has been given by the Federal Government toward meet- 
ing the cost of the Hansen’s disease program in our Territory. On 
March 3, 1905, by a decree of Congress, a leprosy investigation sta- 
tion was created, which began to function at Kalaupapa Settlement on 
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the island of Molokai in 1909. This station, largely concerned with 
research, was moved to the Kalihi Hospital in Honolulu in 1914 and 
functioned there under the jurisdiction of the United States Public 
Health Service until June 13, 1942, at which time the station was 
closed due to more pressing needs for the personnel in the war effort. 

At one time three physicians and six other persons were employed 
by the Public Health Service at this station. No Federal aid in the 
form of funds or personnel has been provided to the Territory for the 
Hansen’s disease program since June, 1942. 

Tuis peogram is costing the taxpayers of the Territory $1,100,000 
per vear. The program “includes case finding, housing, hospitaliza- 
tion, treatment, rehabilitation, and public education. The program 
was under the jurisdiction of the board of health from 1865 to 1931; 
under a separate board of hospitals and settlement from 1931 to July 
1, 1949, when it was returned to the jurisdiction of the board of health. 
Since reassuming the responsibility of this program, the board of 
health has had it personally evaluated by Dr. Frederick A. Johansen, 
medical director in charge of the National Leprosarium, Dr. W. 
Lloyd Aycock, assistant professor of Epidemiology at Harvard Uni- 
versity and Dr. Ira V. Hiscock, chairman of the department of public 
health at Yale University. Dr. James A. Doull, medical director of 
the Leonard Wood Memorial, has also given helpful advice. These 
men have spoken some words of praise concerning our prese nt pro- 
gram. A modern type of leprosarium has been established at Pear! 
City, Oahu, and has been given the name of “Hale Mohalu,”’ which 
in Hawaiian means ‘‘Home of Comfort.’’ In this regard Dr. Doull 
stated: 

The recent decision of the Territorial Government of Hawaii to establish a 
leprosarium near Honolulu and to discontinue sending patients to the island of 
Molokai is an indication of changing public sentiment as the facts concerning 
leprosy become more widely known. The enforced removal of leprosy patients 
to remote and relatively inaccessible places is of questionable value as a means 
of control, and more than that, it is inhuman. 

After reviewing the program of the Territorial Department of 
Health, Dr. Hiscock recommended that “the present policy of the 
board of health with respect to case finding and control measures and 
follow up to meet the unusually complex health, economic, and social 
problems of Hansen’s disease be supported.” 

Research work as to improved methods of testing and treatment 
concerning this disease is under way by our physicians and laboratory 
workers. An example of this is a recent publication by Dr. Max 
Levine, chief of the bureau of laboratories of the Territorial Govern- 
ment of Health, indicating that perhaps BCG vaccination, used against 
tuberculosis in certain areas, might be of some use in immunizing 
children against Hansen’s disease. Copies of this reprint are hereby 
circulated to members of this committee. Of those patients newly 
diagnosed in the Territory who have knowledge as to when manifes- 
tations of their disease first appeared, 78 percent give histories of 
having had signs and symptoms less than 12 months before the 
diagnosis was made. This is unusually early for cases admitted to 
leprosaria in this country and throughout the world. 

I cite the above information to indicate the probability that the 
present program is being conducted in accordance with the best 
modern knowledge as to what should be done in the Hansen’s disease 
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control program, insofar as our funds permit. More intensive research 
and more widespread public education on this subject are highly 
desirable. 

For a number of years Congress has seen fit to appropriate grant- 
in-aid funds to the States and Territories for the control of various 
diseases such as tuberculosis, venereal diseases, and cancer. These 
grant-in-aid funds have been distributed among the States and 
Territories in proportion to the extent of the problem and _ the 
population. 

H. R. 1739 calls for an appropriation in accordance with the 
number of patients involved with Hansen’s disease in Hawaii. 

This is a disease which is unevenly distributed among the States. 
Only certain States and islands in the southern part of the country 
have a high incidence of this disease. The incidence is, unfortunately, 
higher in Hawaii than in any State. As of March 31, 1951, there were 
245 patient residents at Kalaupapa Settlement on Molokai, T. H. 
(including 74 nonactive indigent patients on temporary release or dis- 
charge status for whom the Territory provides domiciliary and medical 
care) and 81 patients residents at Hale Mohalu, Honolulu, T. H., as 
well as 144 with out-patient status residing in their homes and receiv- 
ing treatment at clinics in various parts of the Territory. Thus, there 
were 470 registered cases in the Territory as of March 31, 1951, which 
is more than the number of patients being treated at Carville. Conse- 
quently, for those who would think of solving the Territory’s financial 
difficulties by sending all of the patients of Hawaii with Hansen’s 
disease to the Carville institution, it can be seen that the number of 
persons involved prohibits this solution. Much capital outlay for 
new buildings would have to be expended at Carville, besides the 
considerable cost of transportation of patients. Hawaii already has, 
I believe, satisfactory institutions and a proper staff for conducting these 
institutions for this disease. It should also be pointed out that the 
patients of Hawaii apparently are happier and respond more readily to 
treatment near their homes where they can see their friends and 
families than they would if removed 4,500 miles away from home. 
This is indicated by the relatively few patients from Hawaii who have 
gone to the Carville institution, although all are entitled to do so. 

The cost of the Hansen’s disease program is now a considerable 
burden to the taxpayers of the Territory. Approximately one-third 
of the budget of the Territorial Health Department is expended for 
this purpose and more than one-fortieth of the entire Territorial 
budget goes to the Hansen’s disease program. Yet the per capita 
Territorial and local tax burden of Hawaii is among the highest in the 
United States. For 1949 the per capita Territorial and local tax bur- 
den (unemployment taxes excluded) of Hawaii was $144, and for 
1950, $143. 

The per capita collection from Federal individual income taxes in 
Hawaii was about $117 for fiscal 1949—higher than the per capita 
collection from 33 States. Per capita collection from Federal corpo- 
rate income taxes in Hawaii was about $40 for fiscal 1949—higher than 
the per capita collection from 21 States. Comparison of the per 
capita total Federal internal revenue taxes is not borne by the citizens 
of the State in which the collection is made, but by ail consumers. 
It would seem that the above figures show conclusively that Hawaii 
is carrying its fair share of the costs of operating the Federal Govern- 
ment. 
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[t is probably significant to point out to the committee that of the 
470 registered cases of Hansen’s disease in Hawaii at present, 376 are 
citizens of the United States and 62 are Philippine nationals. 

Hawaii has always been glad to work with the Federal authorities 
on the Hansen’s disease problem. We should be pleased to have the 
United States Public Service continue to inspect, evaluate and ad- 
vise concerning our program. The annual cost of this program 
should continue to decrease, since the number of patients with this 
disease has been steadily decreasing. Based on the present rate of 
decline, the patient census 10 years from now should be about 350, 
as compared with the present 470. 

It might also be pointed out that the cost of commodities in Hawaii 
is somewhat higher than in Louisiana. However, since the system 
of bookkeeping for the National Leprosarium at Carville is different 
than that of the institutions for Hansen's disease in the Territory, 
it is probably better to use the 3-year average of cost per patient day 
at the National Leprosarium in determining the Federal appropriation 
for this purpose than attempting to use the cost per patient-day at the 
Territory's institutions for this disease. 

| might add that we can change our system of bookkeeping, | 
believe, under the Territorial law. 

I trust that your committee will see fit to recommend to the House 
of Representatives of the Congress of the United States that Haw all, 
even while it remains a Territory, when it assumes the status of a 
State, and while it continues to pay its proportionate share of the 
cost of the Government of our Nation, that it shall also receive full 
and equal financial and other benefits from our National Governmen! 
as do the other major political units of the country, and that included 
among these benefits will be present the payment from Federal funds 
for the care and treatment of Hansen’s disease in Hawaii to the same 
extent as Federal funds are available for the treatment of this disease 
on the mainland of the United States. 

Mr. Reppen. Dr. Wilbar, that was a very good statement, and | 
think everything you said about Hawaii can be said about every 
Territory and possession of the United States. ‘This seems to me to 
be an obligation that the Federal Government ought to assume. 
Whether the patient is in a State or Territory or possession, certainly 
he is a citizen of the United States, and this is a program that should 
be Nation-wide rather than bv States or Territories. 

Mr. Crawrorp. Dr. Wilbar, you speak of 376 patients from the 
United States. What do you think is the main cause of contracting 
the disease? 

Dr. Witear. Medical science does not know for sure, Mr. Craw- 
ford, but the people that have the disease invariably seem to have a 
bacillus, like the tubercular bacillus, called the Hansen bacillus because 
it was discovered by a Norwegian named Hansen. 

That bacillus cannot be passed through laboratory animals, and 
even human volunteers who have had injections did not get the dis- 
ease, so it cannot be entirely scientifically proved that is the cause. 
However, it tends to run in families, and people seem to get it after 
a long incubation period, from others, so it is considered a communi- 
cable disease, although not as highly communicable as most of the 


others, 








16 TREATMENT OF HANSEN’S DISEASE IN HAWAII 


Mr. Crawrorp. Do you agree with the young doctor in charge of 
the leprosarium at Tinian that we now have the means of probably 
eliminating this disease during the next 25 years? I think that is his 
general approach. 

Dr. Wizsar. That is a possibility. I think that would be a little 
quick, but the sulfone drugs which were first used in 1942 at Carville 
have proven very efficacious in arresting the disease. 

The period is too short, since this is a chronic disease, to say whether 
they are going to bring cure, that the patients will not relapse. We 
cannot say that at present, but it is certainly by far the most hopeful 
and efficacious method of treatment we have ever had for Hansen’s 
disease. 

Mr. Crawrorp. Your greatest hope is in getting at the disease in 
the individual quickly after it takes hold? 

Dr. Wixpar. Yes. 

Mr. Crawrorp. That is where your main strength lies. 

Dr. Witpar. Yes. In Hawaii all physicians, before they are 
licensed, must have visited and spent a day at a leprosarium, so we 
think that our doctors are pretty well trained for catching the disease 
early. 

Dr. Johansen tells me that at Carville the patients on the average 
have the disease for 2 years before they come to the institution. Now, 
in ours, the average is less than 1 year, so we are catching them. Of 
course, we have a comparatively small area. We hold contact clinics 
every 6 months throughout the Territory, and we are catching them 
early. 

Mr. CrawForp. Are the number of your patients in Hawaii increas- 
ing or decreasing? 

Dr. Wiipar. They are decreasing. in 1900 there were 2,000 
patients in the sanatorium. Now we have 326 actually in the institu- 
tion. 

Mr. Crawrorp. What do you think about this amendment ug- 
gested by the Department of the Interior? 

Dr. Wixpar. I think it is satisfactory. We could certainly change, 
as I said, the bookkeeping system. At present, as is true of most of 
the hospitals and institutions, you have to be sure that you are using 
the same bookkeeping system if you are going to make comparisons. 
That is why we picked the Carville figures, but we could change ours. 
At present there are certain things shown in the Carville figures which 
are not included in the cost per patient day which we give out in 
Hawaii. 

Mr. Crawrorp. Do the gentlemen from your department agree 
with the substitution of this amendment for the formula set forth in 
your bill? 

Dr. Wiusar. It is satisfactory to me. 

Mr. Reppren. What is the amendment? 

Mr. Farrineton. I do not think that there is any objection to it. 

Mr. Reppen. Please read the amendment. 

The CLerk (reading): 

Section 331 of the Public Health Service Act (58 Stat. 682, 698) as amended 
(42 U. 8. C., 1946 ed., Supp. ITI, see. 255), is further amended by deleting the 
words ‘‘within the continental United States,’ which appear in the last sentence 
thereof, and by adding the following sentence at the ook of the section: 


‘‘Upon the application of the health authority of a State, Territory or possession 
outside the continental United States which provides facilities for the care and 
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treatment of persons afflicted with leprosy, the Surgeon General shall arrange to 
make payments to the health authority of such State, Territory, or possession for 
the care and treatment in its facilities of persons so afflicted at a per diem rate, 
determined from time to time by the Surgeon General, which shall be approxi- 
mately equal to the per diem operating costs per patient of the facility, except 
that such per diem rate shall not be more than the comparable per diem cost per 
patient at the nearest suitable facility of the Service.” 

That is to be inserted in place of the language now in the bill, and 
the title would be amended so as to read: 

A bill to amend section 331 of the Public Health Service Act, as amended, 
concerning the care and treatment of persons afflicted with leprosy. 

Mr. Crawrorp. That changes your formula. 

Mr. Reppen. Who offered that amendment? 

Mr. Crawrorp. The Department of the Interior. 

Mr. Reppen. I would like to ask a few questions about the financial 
end. Iam quite in sympathy with Hawaii getting the help, but you 
ask first to be placed on a basis of the 3-year average at Carville. 
Do you know what the 3-vear average at Carville is now? 

Dr. Witpar. Approximately $9 per day. 

Mr. Reppen. Your cost of taking care of the patients you have 
there now is $1,100,000 a year, being paid by the taxpayers of the 
Territory of Hawaii. That is a cost of less than $1 a day. In this 
proposal here, according to the Surgeon General, they pay from 
$10.50 to $15 a day per patient. If you are treating these patients 
satisfactorily, and you feel that in the next few years you will reduce 
the number from 470 to 350, at a cost of less than $1 a day, why should 
the United States Government be called upon to pay $9 or more a 
day per patient? 

Dr. Witpar. Mr. Redden, of these 470 patients, 326 are in the 
institution. The others are out-patients, so it costs us the way we 
figure—and as I have said, we have a different bookkeeping system 
and do not include some of the things that are included in the Carville 
figures—about $8 per day. As I figure it, 8 times 326 is $2,608 per 
day, and multiplying that by 365 days gives us $951,920 per year for 
the care of the patients. 

Now, other costs, approximately $150,000 beyond that are admin- 
istrative costs; that is, public education, case finding, social workers 
and public health nurses that work in this area. Those are other 
costs. We are not asking the Federal Government to bear them, 
Hawaii would continue to bear that. 

Mr. Farrineton. This amendment that has been offered by the 
Interior Department should be amended so as to substitute the words 
“Hansen’s disease” for the word “‘leprosy.”’ 1 think that is in keeping 
with the practice of the Public Health Service. 

Mr. Reppen. What does other legislation provide on the subject? 

Mr. Farrinctron. Leprosy. I do not know where the change 
could be made, but the whole attitude toward this disease has under- 
gone an almost revolutionary change. During the last few years 
people have come to take a very much more humane attitude toward 
its victims. 

Mr. Reppren. What you want to do is to eliminate the psycholog- 
ical effect of the word upon a person? 

Mr. Farrineton. That is correct. The best medical practice 
today is to refer to it as Hansen’s disease. I do not know whether 
it is possible to do that in this bill or not. 








18 TREATMENT OF HANSEN’S DISEASE IN HAWAII 


STATEMENT OF IRWIN W. SILVERMAN, CHIEF COUNSEL, OFFICE 
OF TERRITORIES, DEPARTMENT OF THE INTERIOR 


Mr. SitverMAn. I do think the bill as a whole would have to be 
amended so that where the word “leprosy” appears the words ‘‘Han- 
sen’s disease’’ could be substituted therefor. We agree with the Dele- 
gate from Hawaii that can be done, but I do not think this is the appro- 
priate bill, the amendment to the act. 

Mr. Reppen. How does the Delegate from Hawaii feel about the 
amendment being proposed by the Department? 

Mr. Farrineron. The amendment is perfectly satisfactory. It ex- 
tends the benefit of the act to other leprosaria, and I assume that will 
include the leprosaria of the Virgin Islands and Puerto Rico. I 
think it is entirely appropriate and fair. 

Mr. Reppren. That is the way that it appeared to me and that is 
the reason I made the statement a while ago that you cannot treat the 
disease from the standpoint of the States and Territories. 

Mr. Farrineron. That is correct. 

Mr. Sartor. What is your out-patient cost per day? 

Dr. WitBar. Lam sorry, but I do not have the figure with me. We 
hold a clinic in one of the hospitals and have a full-time nurse there, 
and just a part-time doctor, but I do not have the costs per patient- 
day with me on that. 

Mr. Sartor. If you can get that, Doctor, and submit it, I would 
appreciate it. 

Dr. Wrisar. I will do that. 

(The material referred to is as follows:) 

DEPARTMENT OF HbaLtTH, TERRITORY OF HAaWat, 
Honolulu 1, May 8, 1961. 
Hon, Josern R. FARRINGTON, 
Delegate from Hawaii, House of Representatives, 
Washington, D. C. 

Deak DELEGATE Farrincton: When I appeared before the Subcommittee on 
Territories and Insular Possessions a committee member asked the cost per visit 
of out-patients at our Hansen’s disease dispensary. I could not give the figure 
at that time but promised to send it at a later date. 

The cost per patient visit to the dermatology clinic for Hansen’s disease sus- 
pects or discharged patients was approximately $5.40 during the past 2 years. 
This is comparatively high as out-patients costs go, but the maintenance of an 
out-patient facility for a small number of patients must be taken into considera- 
tion. 

I was much pleased to hear that the total Committee on Interior and Insular 
Affairs favorably passed the Hansen’s disease appropriation bill. 

With kindest personal regards, 

Sincerely yours, 


C. L. WiiBar, Jr., M. D. 
President, Board of Health. 
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Mr. Farrineron. I would like to request that Dr. Wilbar be given 
permission to extend his remarks in the record so that he can incor- 
porate in it something of the history of the treatment of this disease in 
Hawaii, and such other information as may be pertinent to the con- 
sideration of this subject. 

Mr. Reppen. The gentleman has asked unanimous consent that the 
witness be allowed to extend his remarks in the record Is there 


objection? The Chair hears none 


J 
History oF THE Han | iH 

I appreciate oppor é ( i 
like to add the record t! ) iH i a! 
Ha 

IN I 

ihe eari1 eference to Ha a ! s2 
Additional references are to | la D i 
a the 1830 1S40 i St , 
made consid ie ment ‘ I ( » 
the infect mai P ‘ ui i i i 

ch proportior vy IS65 : ( ( ( i 
a segregatl law which it is hor | ad led 
disease It was not until 1866, he ver al he fil i Lillo ) | 
of reported cases of Hansen’s disease was mad rhe ¢ t for that vear was 
141; 139 Hawaiians and 2 Chines But based o recorded concern of th 
day the underreporting of cases must have been considerable Further evidence 
of unde rreporting 1s indicated by the fact that t a few vears later ther were 
about 2,000 cases in segregation Peak reporting was reached IS8S when 579 
new cases were tabulated Since that time the incidence of the disease ha adil, 
declined. Between 1865 and 1948, 8.477 patients with Hanser disease have 
been cared for at Kalihi Hospital and Kalaupapa Settk t As June 30 
1949, there were only 272 patients with active Hansen’s disease segregated in thi 
Territory, and less than three new cases developing per mont! 

The administration and maintenance of the Hansen’s disease program was a 
board of health responsibility from the earliest periods of the Hawaiian govern- 


ment to July 1, 1931, when the Board of Hospitals and Settlement assumed the 
responsibility. On July 1, 1949, the administration of the Territory’s Hansen’s 
disease program was revested in the board of health At the same time the 
Twenty-fifth Legislature of the Territory of Hawaii also abolished the Board of 
Hospitals and Settlement. 


FINANCING OF THE PROGRAM 


The Territory of Hawaii has borne the entire expense for the Hansen's disease 
program from 1864 to the present date except for the aid given by the Public 
Health Service. The program includes case finding, housing, hospitalizatior 
treatment, and complete care of the Hansen’s disease patient. This program has 
been totally sponsored and financed by the people of the Territory of Hawaii. 


During the current biennium, the annual cost is $1,100,000 


INFORMATION CONCERNING PATIENTS 


As of March 31, 1951, there were 245! patient residents at Kalaupapa Settle- 
ment, Molokai, T. H., and 81 patient residents at Hale Mohaulu, Honolulu, T. H 
and 144 in an out-patient status residing at tl 
Territory. There were therefore 470 registered cases of Hansen’s disease in the 
Territory of Hawaii as of March 31, 1951. 

Following are data on present patients in pertinent categoric 


cir homes in various parts of the 
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Hansen’s Disease patients in Territory of Hawaii, as of Mar. 31, 1951 


Hawaiian 
Caucasian-Hawaiian 
Asiatic-Hawaiian 
Filipino 

Japanese 
Portuguese 

Chinese 

Korean 

Others 


Total 


Male 
Female 


Total 


6 to 10 vears 
11 to 15 years 
16 to 20 years 
21 to 25 years 
26 to 30 years 
31 to 35 years 
36 to 40 years 
41 to 50 years 
451 to 60 vears 
61 to 70 years 
71 to 80 years 
81 to 90 years 


Total 


BY RACE 


Now at 
Kalaupapa 
Settlement 


BY SEX 


153 


9g? 


BY AGE 


BY ISLANDS 


127 
40 
17 


CITIZENSHIP 


United States of America 
Philippine Islands 
Japan 

Korea 

Puerto Rico 

Portugal 

England 

Samoa 

Germat y 


rotal 


! Included 
provides domiciliary care 


1 74 nonactive indigent patients on temporary release or di 


Moha 


lu 


a 
26 


44 
1) 


0) 


44 27 
16 64 
23 75 
21 56 
} bd 
13 

] 6 
f 21 
4 470 
O4 2 
ma) 168 
144 470 
8 13 
10 46 
10 45 
16 48 
14 53 
18 60 
3 101 
20 58 
13 35 


144 470 
74 245 
4 116 
18 os 
$ 24 

11 

2 b 

144 470 
2 62 
14 25 
l 


144 470 


s for whom the Territory 
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In 1931, about 65 percent of patients with Hansen’s disease occurred in native 
groups, namely, Hawaiians and Part-Hawaiians, and 35 percent in the immigrant 
groups. In 1946, only 48 percent of the patients diagnosed with this disease 
occurred in the Hawaiian and Part-Hawaiian group and the remainder in the 
immigrant groups. More and more patients diagnosed today are of Filipino 
ancestry. 

Nature of treatment and care required 


Now at Now at Now at 
Kalaupapa Halk home in Total 

Settlement! Mohalu Territory 
(a) Requiring isolation. 171 8] 252 
Not requiring isolation 74 144 218 
Grand total ‘ - 470 
(6) Requiring active treatment ! 171 81 1 223 
Not requiring active treatment : 74 113 187 
Grand total .... 470 
(c) Requiring special care ? 245 81 31 357 
Not requiring special care 113 113 
Grand total... ‘ ea 470 


1 Active treatment refers to the sulfone or other medical and surgical treatments given for Hansen’s 
disease per se and for other concomitant diseases or conditions. 

3 Special care, refers to the blind, infirm, crippled, indigent and chronically ill patients who require 
special medical treatment and domiciliary care. 


Forecast of the patient load for next 10 years 


Census of Mar. 31, 1950___- : i - i ORO : 170 
New cases expected to develop in 10 years_ ms ee 320 
790 
Deaths expected to occur in 10 years ; ; : siete 240 
Discharges from further care in 10 years : side atone 200 
140 
Expected census of Mar. 31, 1960__-.---- SSrewers ES Sei inc: 


It is believed that the gradual decline in the number of cases will continue. 

Though figures are not yet available there is evidence that the life expectance 
of the Hansen’s disease patient has been increased due to the newer drugs that 
have been developed during the war. 


HIGHLIGHTS IN HISTORY OF HANSEN’S DISEASE IN HAWAII 


1857: First case of leprosy reported. 

1865: Isolation settlement for leprosy cases provided by legislative act. 

1930: Studies and investigation concerning status of leprosy made by an advisory 
committee and Bureau of the Budget—created by Governor, Territory of 
Hawaii. 

1931: 

Law establishing board of leper hospitals and settlement passed by legislature, 
and taking away the administration of this program from board of health. 

Territorial legislature enacted Joint Resolution No. 8, requesting the Congress 
of the United States of America to provide financial assistance to the Territory 
of Hawaii for the segregation, care, maintenance, and treatment therein of 





persons afflicted or suspected of being afflicted with leprosy. Resolution 
signed by Governor and forwarded to Congress but no action taken by that 
body. 


1949: 
Board of hospitals and settlement abolished and board of health given 
responsibility for administering program for Hansen’s dises 
Board of health adopted 10-point program for the 
program, 
Legislation introduced, known as Senate Joint Resolution No. 8, requesting 
R 


the Congress of the United States of America to enact legislation providing 
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financial assistance to the Territory of Hawaii for the segregation, care, 
maintenance, and treatment of persons afflicted or suspected of being afflicted 
with leprosy. Passed the Territorial Senate but died in the health committee 
of the House. 

Board of health adopted a policy of not sending any newly diagnosed patients 
to Kalaupapa. 

Board of health adopted a policy that the ultimate program for patients with 
Hansen’s disease would be toward the admission of newly diagnosed cases to 
existing local contagious disease hospitals on the same island in which each 
patient resides. 

Kalihi Hospital abandoned; patients moved to Hale Mohalu, Pearl City, 
oe. S 


1950: 
Board of health adopted regulations regarding isolation, treatment, temporary 
release and discharge of Hansen’s disease patients. First official regulation 
having force and effect of law, treating Hansen’s disease as a communicable 
disease promulgated in Territory. 
Board of health adopted resolution requesting that Delegate to Congress of 
United States from Hawaii seek Federal aid for this program. 
Initial development of rehabilitation program in cooperation with Vocational 
Rehabilitation Service. 
Familial relationship study to further case finding and to aid in tracing possible 
contacts of Hansen’s disease patients. 


SUMMARY 


For the record, the Territory of Hawaii, through its early kings and legislatures, 
has provided financial assistance for the care and treatment of patients with 
Hansen’s disease since it was first discovered in these islands. With the improved 
knowledge of this disease and the greater availability of professional personnel, 
individuals with this disease have continued to receive greater benefits so far as 
their care and treatment are concerned. Today the effectiveness of the sulfones 
and the continued availability of professional personnel have enabled the board of 
health to develop a more progressive, scientific and humane program for the 
management of this disease. 

It is not the intention of the Territory to relinquish its responsibility for caring 
and treating patients with Hansen’s disease diagnosed here. However, financial 
assistance from the Federal Government is long overdue and such financial aid 
will enable the Territory to improve its existing program and therefore, to more 
rapidly eradicate this important and expensive public health program. In 
addition, if Federal assistance is granted, a portion of the Territorial funds now 
appropriated for the Hansen’s disease program can be used for other sorely needed 
public health programs in the Territory. 

Mr. Farrinetron. I would like to call Dr. Faus. 

Mr. Reppen. I think the same request should be made for him. 

Mr. Farrincron. He has no written statement. He has some 
pictures. I will make the same request. 

Mr. Reppen. Request has been made that the doctor be allowed to 
revise and extend his remarks after he finishes. Is there objection 
to that request? The Chair hears none. 


STATEMENT OF DR. ROBERT FAUS, PRACTICING PHYSICIAN 
AND SURGEON 


Dr. Favs. Mr. Chairman and members of the committee, my name 
is Dr. Robert Faus. I am a native of Colorado. I was born in 
Boulder, Colo., and attended the University of Colorado and the 
University of Chicago, graduating at Rush Medical School in 1921. 

I went to the island in 1921 and have been there 30 years. 

I have always been interested in matters that pertained to public 
health, although I am a physician and surgeon to earn a living. My 
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interest has been particularly with the public health and military 
matters. 

I will not be long in these remarks, but I am very definitely inter- 
ested, as a member of the board of health, of which Dr. Wilbar is 
president, in continuing our study and investigation of Hansen’s 
disease. 

We are currently spending about a third of our board of health 
appropriation for Hansen’s disease, which is a disproportionate amount 
by reason of the fact that so much goes for room and board, so to 
speak. We do not have sufficient funds to carry on research and 
additional studies that we would like to have. 

We do need additional permanent-type structure in the future, but 
at the present time we are desperately interested in further continuing 
the treatment under the sulfone drugs and perbaps the study of ACTH 
in its effect on the disease of acute leprosy. 

We are hoping that by getting additional revenue from the Federal 
Government we can continue that same policy of administration and 
professional care which all of the investigators who have come to the 
islands there studying the disease have agreed is a good one, as good as 
is carried on anywhere. We believe that Hawaii itself is the place to 
study this disease by reason of the fact that we do have a small area of 
infection—500 people we can keep intimately in contact with for the 
rest of their lives. It is very difficult to take and study the effects of 
the treatment in other leprosaria where once they are released. 
They disappear throughout the Nation and you cannot see them for 
subsequent follow-ups. 

In Hawaii we have a very close follow-up measure, and we believe 
that our program of care in the treatment of Hansen’s disease is 
superior. We do need additional funds, and I ask that you give us 
the same support for the treatment of this disease in the proportion 
that you do for the patients at Carville. 

I appreciate the opportunity to extend my remarks in the record. 
I should like to add to the record the following letter which I received 
from Dr. Harry L. Arnold, Jr., chairman of the legislative committee 
of the Hawaii Territorial Medical Association and the Honolulu 
County Medical Society: 

The legislative committees of both the Hawaii Territorial Medical Association 
and the Honolulu County Medical Society have voted unanimously to support 
H. R. 1739 and 8. 1118 and we would like you to inform the proper persons in 
Washington of this fact. 

It is my own feeling, as one long interested in the Hansen’s disease control 
program in Hawaii, and it is also the feeling of organized medicine in the Terri- 
tory, that the Hansen’s disease program here should be supported by the Federal 
Government to the same extent that this support is provided for the national 
leprosarium and for any other regional Hansen’s disease hospitals that may be 
established. 

Inasmuch as it is not proposed that Federal costs for this should ever exceed 
those in Carville, the medical profession here does not feel that actual Federal 
control over our local program should be a condition of such financial support. 
As an example of this, the suggestion reported in the press recently that patients 

-» aon : — I rn I 
from the Navy’s leprosarium on Tinian be brought to Hawaii is entirely unsound 
from a medical point of view because those patients are so accustomed to con- 
tinuously hot weather that they find even Tinian, warm as it is, uncomfortably 
chilly; they would be definitely harmed by being sent to Hawaii for care. 

In summary then, Hawaii’s doctors feel that Federal financial support for our 
local Hansen’s disease program is highly desirable, and indeed no more than our 
just due. We sincerely hope that your efforts and those of Dr. Wilbar will be 
successful in obtaining such support. 
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Mr. Reppen. I thank you, Dr. Faus, for your statement. I feel 
that it will be received with sympathy by this committee. 

Dr. Favs. Thank you, sir, and thank you for the privilege of being 
allowed to be here. 

Mr. Farrineton. I would like to point out the statement Dr. Faus 
made that emphasizes the poignancy of this very great problem. 
Close to 50 percent of the people suffering from Hansen’s disease are 
native Hawaiians. When the white man discovered Hawaii in 1778 
there were between 300,000 and 400,000 Polynesian people there who 
were native Hawaiians. They had never felt the impact of any of 
our diseases. One after another—tuberculosis, measles, and on down 
the line—struck them with devastating results. They had developed 
no immunity whatsoever. 

Hansen’s disease or leprosy came from the Far East. It is known 
in Hawaii as mai Pake, Chinese sickness. We in Hawaii feel a great 
obligation to do everything that is possible to relieve the suffering 
that has come from the impact of our civilization on native Hawaiian 
people. We feel that is an obligation that very properly should be 
shared by the Federal Government. 

The next largest group is the Filipinos. The number of Caucasians 

gest grout I 
among these sufferers from Hansen’s disease is relatively small be- 
cause we of the Caucasian race have apparently developed an im- 
munity to the disease that they do not have. Is that substantially 
correct? 

Dr. Favs. Yes. 

Mr. Crawrorp. I move that the bill be amended by substituting 
the language offered by the Department of the Interior. 

Mr. Reppen. Is there a second to the motion? 

Mr. Sartor. I second the motion. 

Mr. Reppen. You gentlemen have heard the motion and the 
amendment offered and read a while ago. Without objection, there 
will be no further reading of the amendment. All in favor of the 
motion made by Mr. Crawford that the language offered by the Inte- 
rior Department be accepted in lieu of the language in the present 
bill, say, “Aye.” Opposed, ‘“ No.” 

(The amendment was unanimously accepted.) 

Mr. Reppen. Do I hear a motion that the bill be reported? 

Mr. Sartor. Do we have the report of the Department of the 
Interior to the full committee? ‘If this bill is reported to the full com- 
mittee, what will be necessary to change the basic act to refer to 
Hansen’s disease instead of leprosy? 

Mr. Reppen. The chairman will obtain that information. 

Mr. SitverMAN. The bill has been approved by the Bureau of the 
Budget and the report is filed. 

Mr. Farrineton. I move that the bill be reported favorably. 

Mr. Reppen. All in favor of reporting the bill favorably will say 
**Ave’’; opposed, ‘‘ No.” 

(Whereupon, the bill was favorably reported.) 

Mr. Reppen. The committee will stand adjourned. 


x 





